
We just realized that the permission slip for the Intramural Basketball activity was not attached on 
FeePay.  It is very important that we have the below permission slip signed and returned to Joan 
Beckmann or Nicole Newton prior to your child’s participation in IM Basketball.  Thank you for 
your prompt attention to this matter.  If you have any questions, please contact Joan Beckmann at 
952-431-8904. 
 

 
 

2017-18 HS INTRAMURAL SPORTS REGISTRATION/PERMISSION 
 

 
STUDENT NAME:  _____________________________________________________ 
 
STUDENT PHONE NUMBER:  __________________________________________ 
 
 

 
CONCUSSION MANAGEMENT RECOMMENDATIONS FOR MSHSL ATHLETES 

Acute injury  
When a player shows any symptoms or signs of a concussion, the following should be applied. 

1. The player should not be allowed to return to play in the current game or practice. 
2. The player should not be left alone, and regular monitoring for deterioration is essential over the 

initialfew hours after injury. 
3. The player should be medically evaluated after the injury. 
4. Return to play must follow a medically supervised stepwise process. 
A player should never return to play while symptomatic.  "When in doubt, sit them out!" 

Return to play protocol  
Return-to-play decisions are complex.  An athlete may be cleared to return to competition only when the 
player is free of all signs and symptoms of a concussion at rest and during exercise.  Once free of 
symptoms and signs of concussion, a stepwise symptom free exercise process is required before a player 
can return to competition.  

 Each step requires a minimum of 24 hours. 

 The player can proceed to the next level only if he/she continues to be free of any symptoms and 
or signs at the current level. 

 If any symptoms or signs recur, the player should drop back to the previous level. 
The return to play after a concussion follows a stepwise process: 

1. No activity, complete rest until all symptoms have resolved. Once asymptomatic, proceed to 
level 2. 

2. Light aerobic exercise such as walking or stationary cycling, no resistance training. 
3. Sport specific exercise—for example, skating in hockey, running in soccer; progressive addition of 

resistance training at steps 3 or 4. 
4. Non-contact training drills. 
5. Full contact training after medical clearance. 
6. Game play. 
The final return to competition decision is based on clinical judgment and the athlete may return only with 
written permission from a health care provider who is registered, licensed, certified, or otherwise 
statutorily authorized by the state to provide medical treatment; is trained and experienced in evaluating 
and managing concussions; and is practicing within the person's medical training and scope of practice.  
  
Neuropsychological testing or balance testing may help with the return to play decision and may be used 
after the player is symptom free, but the tests are not required for the symptom free player to return to 
play. 
  
For more information please refer to the references listed below and www.concussionsafety.com. 



 
 

Signs Observed By Coaching Staff 
Appears dazed and stunned 
Is confused about assignment or position 
Forgets sports plays 
Is unsure of game, score, or opponent 
Moves clumsily 
Answers questions slowly 
Loses consciousness (even briefly) 
Shows behavior or personality changes 
Can’t recall events prior to hit or fall 
Can’t recall events after hit or fall 
 

 
Symptoms Reported By Athlete 
Headache or “pressure” in head 
Nausea or vomiting 
Balance problems or dizziness 
Double or blurry vision 
Sensitivity to light 
Sensitivity to noise 
Feeling sluggish, hazy, foggy, or groggy 
Concentration or memory problems 
Confusion 
Does not “feel right” 

  
REV. 4-9-13 
 
In consideration for my child’s participation in a District 196 intramural program, related events and 
activities, the undersigned acknowledges and agrees to the following:   

1. The District 196 intramural program is a voluntary physical activity which includes a risk of injury. While 
particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury or death 
does exist; and 

2. I knowingly and freely assume risks both, known and unknown, on behalf of myself and my minor child 
and assume full responsibility for injuries that occur due to my child’s participation; and 

3. I understand and willingly agree that my child and I will comply with the stated and customary terms 
and conditions for participation in this program; and 

4. I for myself and on behalf of my minor child, heirs, assigns, personal representatives and next of kin, 
hereby release and hold harmless Independent School District 196, the school staff and coaches, and 
their officers, officials, agents, employees, sponsors, volunteers, and if applicable, owner and lessors of 
premises used to conduct the applicable events. This release includes any and all injury, disability, death, 
or loss or damage to person or property, to the fullest extent permitted by law, whether caused by the 
ordinary negligence of others or otherwise. This release does not release claims based upon the gross 
negligence or willful or wanton conduct of District 196, the school staff and coaches, and their officers, 
officials, agents, employees, sponsors, volunteers, and if applicable, owner and lessors of premises. 

I have read this waiver and release of liability, fully understand it and its terms, understand that I have 
given up substantial rights by signing it, and do so freely and voluntarily. 

 

PARENT SIGNATURE:  _________________________________________   DATE:  __________________ 



 

STUDENT SIGNATURE:  ________________________________________  DATE:  ___________________ 


